A 46 year old man presented with dull right shoulder pain irradiating to the right upper arm. Physical examination showed right glenohumeral instability. There was no muscle atrophy. Radiography and an echogram of the right shoulder were normal. An EMG showed fibrillation potentials and positive sharp waves in the right infraspinatus muscle; recruitment of motor units was reduced on maximal voluntary contraction. The right supraspinatus muscle was normal. T1 weighted MRI of the right shoulder (figure A) disclosed an ovoid low signal intensity mass (white arrowheads) at the spinoglenoid notch, impinging on the suprascapular artery and nerve (small black arrows) between the supraspinatus (S) and infraspinatus (I) muscles. (D=deltoid) On T2 weighted gradient echo image (figure B), the mass had a homogeneous high signal intensity consistent with a paralabral (ganglion) cyst. Coronal T1 weighted imaging (figure C) confirmed the localisation of the mass (white and black arrowheads), astride the scapular spine (white arrows), compressing the suprascapular nerve (small black arrows).
